Introduction: Paediatricians examine infants several times during the 1 st and 2 nd years of life. Parents usually seek paediatricians' guidance in securing their child's normal growth and development. If proper counsel regarding the child's development and eruption of teeth as well as guidance for the prevention of various oral diseases is rendered at this age, better oral health can be attained for these children. Aims: This study aimed to determine and assess the knowledge and treatment needs of paediatricians for infant oral health care (OHC) in Vadodara, Gujarat. Materials and Methods: One hundred paediatricians practicing in Vadodara City, registered in the Indian Medical Association, were randomly selected for the study. They were requested to fill an objective questionnaire without providing any infant oral health information. Filled questionnaire pro forma was collected by principle investigator. The descriptive analysis was done for the data. Results: Out of the 100 paediatricians, ninety returned the questionnaire, with the response rate of 90%. Knowledge regarding infant OHC was found to be poor in 60% and average in 40% and attitude regarding the same was found to be poor in 20%, average in 60% and good in 20% of the responders. Awareness regarding infant OHC was found to be good in 80% and average in 20% of the paediatricians. Conclusion: Paediatricians need to update themselves on recent recommendations regarding infant oral health to ensure that all their patients receive timely preventive and restorative dental care. This study showed that there is a need for more communication between the paediatricians and pedodontists so as to deliver better child OHC.
College. Forty-three otherwise healthy male students with BMI >25 in the age group of 18-25 years were taken as study group. Forty-three age-matched non-obese (BMI: 18.5-25) [7] male students were taken as control group. Students with a history of chronic illness, on any medication and smokers were excluded from the study. The aim of the test was explained to the participants and written consent was obtained from all participants.
Height was measured by a stadiometer to the nearest 0.1 cm with the participants standing in erect posture. Weight was recorded in kg with a digital weighing scale with a sensitivity of 0.1 kg. BMI was calculated using Quetelet's equation. Basal heart rate (HR) was measured after 15 min rest on a comfortable couch. The laboratory room temperature was set at 24°C and humidity at 50%.
CAFTs were performed and recorded by Windows ® PC-based Cardiac Autonomic Neuropathy Analysis System Version 1.0 (CANWin). It analyzes both sympathetic and parasympathetic ANS responses of the participants. It uses oscillometric method for non-invasive blood pressure (BP) measurement with an accuracy of ±3 mmHg. It uses Lead I and Lead II of electrocardiogram with an HR measurement accuracy of ±1 beats/min (bpm). Being automatic, CANWin eliminates the need of manual recording of readings and reduces calculation errors. Before actual test, a trial test was done with verbal instructions.
Tests for parasympathetic nervous system are as follows:
• HR response to deep breathing: Expiration-inspiration ratio (E:I) • HR response to standing: 30:15 ratio • HR response to Valsalva maneuver: Valsalva ratio.
Tests for sympathetic nervous system are as follows:
A sample of summary report of cardiac parasympathetic test obtained by CANWin is shown in Figure 1 and sympathetic test is shown in Figure 2 . Data obtained were preserved for statistical analysis.
Statistical analysis
Data were entered, calculated and analysed statistically in Microsoft Excel ® 2010 data analysis tools. Unpaired t-test was used to compare the parameters of study and control groups. Results were considered statistically significant if there is two-tailed P < 0.05.
results
The mean age of study group was 19.56 ± 1.26 years and control group was 19.53 ± 2.37 years. There was no significant difference in age between the study group and control group (P = 0.94) as we desired. Mean BMI of the study group (28.01 ± 2.02) was significantly higher (P < 0.0001) than the control group (21.54 ± 1.99). According to the WHO categorisation, the study group was in 'pre-obese' category and control group was in 'normal range' category. [7] Age and anthropometric parameters of study and control groups are shown in Table 1 .
Resting HR (bpm) of study group (79.21 ± 5.22) was significantly (P = 0.01) higher than that of control group (75.28 ± 8.34). Resting systolic (128.72 ± 9.96) and diastolic (74.17 ± 9.12) BP (in mmHg) of study group was significantly higher than the systolic (120.84 ± 8.69) and diastolic (68.48 ± 7.06) BP of control group. The comparison is shown in Figure 3 .
Parasympathetic test variables of control group were compared with that of the study group by unpaired t-test, and the results found are shown in Table 2 .
Normal, borderline and abnormal values in CAFT for young adults are shown in Table 3 . [8, 9] E:I ratios of study group (1.38 ± 0.18) and control group (1.35 ± 0.19) were both in normal category (>1.2) and the difference between the two groups was not statistically significant (P = 0.45). Valsalva ratio of study group (1.73 ± 0.36) and control group (1.68 ± 0.85) was also in normal category (≥1.21) and the t-test did not indicate any significant difference among the two groups (P = 0.72). The 30:15 ratio of study group (1.37 ± 0.18) and the control group (1.32 ± 0.18) was in normal category (≥1.04) and difference between the two groups was not statistically significant (P = 0.20).
The fall in SBP in orthostatic test of study group (12.19 ± 4.8 mmHg) was in 'borderline' category and control group (7.33 ± 5.16 mmHg) was in 'normal' category and the difference of the two groups was statistically significant [P = 0.0001, Table 4 ]. Increase in DBP in isometric handgrip exercise test of study group (11.84 ± 5.39 mmHg) was in borderline category and was significantly [P = 0.004, Table 4 ] less than that of control group (16.39 ± 8.71 mmHg) which was in normal category.
dIscussIon
The results of CAFTs of our study revealed that there was no significant difference in parasympathetic activity of overweight and normal weight participants. However, decreased sympathetic activity is found in overweight participants. Çolak et al. [10] reported normal activity of parasympathetic system and hypoactivity of sympathetic nervous system in obese participants. Bedi et al. [11] and Pal et al. [12] also have reported similar results. Valensi et al. have also demonstrated sympathetic insufficiency in obese state. [13] Decrease in sympathetic activity causes a disordered homeostatic mechanism which promotes excessive energy storage as suggested in a remarkable paper by Peterson et al. [14] On the other hand, Shetty et al. [15] and Yakinci et al. [16] found reduced parasympathetic activity but no significant difference in sympathetic activity in overweight participants while comparing with normal weight participants. Nagai et al. [17] and Garg et al. [18] reported that obese children and adolescents both have lower sympathetic and parasympathetic activities. These diverse results in different studies may be due to different age group of sample and difficulty in controlling variables such as family history, diet, level of physical activity and stress level. Though we have carried out sympathetic ANS test with automated instrument, it may be done with simple instruments: BP-measuring instrument, hand grip dynamometer and a couch. Non-invasive nature and easy operation enable us to carry out these tests with less expertise and minimal expense. A study by Fleischer et al. concluded that cardiac autonomic neuropathy can be tested even at home with appropriate device. [19] Sympathetic CAFT may be used as a screening test for young adults to find out any sympathetic dysfunction at an early stage. A prescription of exercise or increased physical activity helps in weight reduction and might be beneficial for maintaining ANS function within normal limit.
Limitations
Our study has a limitation that we have taken only male participants of limited age difference.
conclusIon
Overweight young adult males have altered sympathetic activity but parasympathetic activity of overweight males does not show any significant difference in comparison with normal weight males. Hence, a screening by CAFT, especially sympathetic CAFT, may help in the detection of altered ANS activity in the early stage for appropriate steps towards prevention of any complication related to altered ANS function.
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IntroductIon
The American Academy of Pediatric Dentistry emphasises the importance of prevention, diagnosis and treatment necessary to restore and maintain the oral health of infants, children and adolescents. [1] Paediatricians examine infants several times during their 1 st and 2 nd years of life. Parents usually seek paediatricians' advice in securing their child's normal growth and development. If proper counsel regarding the child's development and eruption of teeth as well as guidance for the prevention of various oral diseases is rendered at this age, better oral health can be attained for these children. To achieve this, paediatricians must have proper knowledge in addition to time and inclination to educate the parents. These visits are considered 'well-baby' or 'check-up' examinations to note the developmental progress of the child, provide necessary immunisations, give the parents guidance concerning nutrition and discuss cognitive development. Thus, paediatricians are considered to be in a unique position to provide preventive oral information and to diagnose oral diseases in their patients. [2] Regular dental check-ups for toddlers and young children are not organised in most countries. However, paediatricians regularly examine most children, at least in their early years. Paediatricians could therefore be the ideal vehicle for advice to parents about the prevention of dental disease. Paediatricians might also be confronted with dental emergencies such as acute pain or trauma.
However, paediatricians' knowledge of dental topics is not up to date or sufficient.
[2] The prevention and education are the best ways of promoting oral health collectively with health professionals such as paediatricians and pedodontists, by the contact that they establish with their patients since the 1 st year of life. [3] Above all, the paediatrician as an educator has to understand and motivate parents about the necessity of oral health since they are the professionals who first interact with the family. The oral health promotion is essential; it is evident that a multidisciplinary care and guidance involving paediatricians is indispensable so that not only parents' education is reached, but also especially with relation to promotion and maintenance of their children's oral health. [4] Infant oral health is the foundation upon which dental health must be built. It is recommended that the first dental visit should occur within 6 months and no later than 12 months of age. The American Academy of Pediatrics previously recommended the first dental visit by age 3, but changed the guideline in 2003 to establishing a dental home by age 1 for children with caries risk. The concept of the dental home is to establish an early relationship between a family and a dental practitioner from whom the family will receive preventive instruction, dental care, counselling and anticipatory guidance. The establishment of a dental home for children in their 1 st year of life is important for promoting the early detection of high-risk individuals and the prevention of dental disease, thereby decreasing the incidence of early childhood caries. [5] The need of the study is to assess the knowledge regarding infant oral health in paediatricians and to make aware about the preventive oral health care (OHC) needs for the infants to their parents. Hence, there is a need for increased infant OHC education in the medical communities.
MaterIals and Methods
The paediatricians practicing in Vadodara City registered under the Indian Medical Association were selected for the study. A total of 100 paediatricians participated in the study; they had a Postgraduate Diploma (DCH) or a Master's Degree (MD) or both, DNB and other degree in paediatrics. For the study purpose, objective questionnaires were distributed among the paediatricians and asked to fill the pro forma. Prior appointment and the schedule for the study were obtained from the respective paediatricians. The questionnaire included both multiple choice and close-ended questions in infant OHC. They were requested to fill an objective questionnaire without providing any oral health information.
The questionnaire pro forma was self-prepared. Validation of the questionnaire was done. To validate the questionnaire, two types of validity tests were done such as content validity and concurrent validity. A table with the collected data was created in Excel and the data were statistically analysed using Chi-square test and non-parametric statistical tests (Kruskal-Wallis and Mann-Whitney U-tests).
results
A cross-sectional questionnaire survey was conducted. Among the 100 paediatricians, ninety returned the questionnaire, in which the minimum age was 26 years and maximum age was 49 years, with the mean deviation showing paediatricians' age at 35 years.
Out of the ninety paediatricians, 68.9% were males and 31.1% were females. In relation to qualification, 58.9% had a MD, 4.4% had both MD and DNB, 28.9% had a Diploma (DCH) and 7.8% had other degree.
Distribution of knowledge, attitude and awareness among paediatricians for infant oral health care
Paediatricians' knowledge regarding infant OHC was found to be poor in 60% and average in 40% of the responders. Paediatricians' attitude regarding the same was found to be poor in 20%, average in 60% and good in 20% of the responders while paediatricians' awareness regarding infant OHC was found to be good in 80% and average in 20% as shown in Figure 1 .
Paediatricians' knowledge towards infant oral health care
Eighty paediatricians knew that oral cavity is not free from bacteria whereas 20% of the paediatricians knew that it is free from bacteria. Nearly 80% of the responders knew that dental caries is not transmissible from mother while 20% said it is transmissible from mother. All paediatricians said that prolonged breastfeeding cannot cause dental caries and the first tooth erupts with birth. All paediatricians said that the 1 st tooth erupts at 6 months of age. Treatment of natal or neonatal teeth was extraction according to 80% of the paediatricians and waits and watches according to 20% of the paediatricians. Almost 80% of the paediatricians said that milk teeth have an effect on alignment of permanent teeth while 20% disagreed.
In relation to the knowledge of paediatricians, 60% of paediatricians had poor knowledge and 40% had average 
